FILE NOW: FILING FEE AFTER MAY 1 IS $550.00

FROFIT

1997

CORPORATION
ANNUAL REPORT

FLORIDA DEPARTMENT QF STATE

Sandra B, Mortham
Secretary of State

DIVISION OF CORPORATIONS

1. Corporation Name

DOCUMENT #

P86000087655 (2)
LEE/FLORIDA DEVELOPER'S CORP.

ORLANDQ FL 32801

Principal Place of Business

G/O JAMES A. HARTMAN. P.A.
40D EAST SOUTH STREET #200

Mailing Address

C/O JAMES A HARTMAN, PA.
400 EAST SOUTH STREET #200
ORLANDO FL 32001-2874

FILED
May 12 1997 8:00am
Secretary of State

R

3. Date incorporated or Qualifiad

2. Prncipal Pace of HUSINGSS

3a. Dale of Last Report

e

Suite, At ¥ olc
22

27]

2a. Mailing Address r Applied For
2] Jq g" S o/ .Zr 23 Not Applicable
Suite, Apl. #, alc. i
uite., Apt. &, alc B. Certificate of Status Desired (] $3'75 Additional

Fee Required

[ Cryasate City & State 6. Elaction Campaign Finanging $5.00 May Be
2s] 28] Trust Fynd Contribution ‘Added to Fees
| P __ Country Zip Country 8. This corporation has fiability for intangible tax under . 199,032,
24] 251 L'4’—91 m Florida Statutes Ovee o
e #. Mame and Address of Current Registerad Agent 10. Name and Address of New Reglsterad Agent

JAMES A. HARTMAN, PA. 81| Nama

400 EAST SOUTH STREET 82| Streat Address (P.O. Box Mumber is Not Acceptable)

SUITE 200

ORLANDO FL 32801 83

84| Ciy 88| Zip Code

FL

11, Pursuarnt to Lhe pravisions of Sections 607 0502 and 607.1508, Florida Statules, the a)

é bove-named corporation submits this statement jor the purpose of changing its registered
oftice: or regpstezed agent, or both, in the State of Florida. Such change was autharized by the corporation’s board of directars. | hereby accept the appointment as registered
agent | am familar with, and accept the obhgations of, Section 607.0505, Florida Sialutes.

SIGNATURE o
Syt lyped of prrded tane of rogistered agent ang ulle i applicatie {NOTE - Regisiarsd Agenl signalisre requirad when reinstating) DAYE
K OFFICERS AMD DIRECTORS l 13. ADDITIONS/CHANGES YO OFFICERS AND DIRECTORS IN 12
T D ] DELETE LITME T Change ] Addition
HAME LEE. FENG-YU 1.2 NAME
swioakist | GO 400 EAST SOUTH STREET #200 1.3 STREET ADORESS
| onv-stze | ORLANDO FI, 32801 14 CITY-ST-2P
TiILE D [T DELETE 21TILE [JChange ] Aodition
NAME HARTMAN, JAMES A 22 NAME
steeeraonress | 400 EAST SOUTH STREET #200 23 STREEF ADDRESS
| * | ORLANDQ Fl 32601 2 A LITY-ST- 2P
T bELETE 31TMLE LT change [ Adaition
HAME 3.2 NAME
SIAEET ADDRESS 3.3 STREET ADDRESS
Cily- 51-2iF 34, CITY-§Y- 2P
e I DELETE S1TILE [JCrange ] Addition
NAME 4.2 NAME
STREF T ALORE 4 4.3 STREFT ADDRESS
| oHy.st 2w 44 CITY-ST-2#
i T T DEETE S1T0LE [ Change  [J Addifion
NAME 5.2 NAME
SIKEFT ADDRESS 5.3 STREET ADDRESS
_CTy-S1- 2 . 54 CITY-31-2IP
e i TToEET 61 TILE [T Change [ Addtion
HAME 62 NAME
STRIED ADDRESS 6.3 STREET ADDRESS
GI'y-§l- 2 ) 64 0ITY-ST- 2P
14, | do hereby certy that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the

SIGNATURE:

information indieated on this annual report or supplomental annual
| am an officer or direcior of the corparaton gr the receiver,ar ir
appears in Block 12 or Block 13 if chapge: :

arif with an address

\JhB 4. Agar 73997

report is true and accurate and that my signature shall have the same legal effect as If made under oath; that
sfee empowered tp execule this report as required by Chaptar 607, Florida Statutes; and that my name

(l}a? ) Evb-oog

©RA DIRECTOR

Date

Caylims Phone ¥

CR2E034 (9/96)




